INVESTIGATIONS Mid-stream urine culture produced a heavy growth of Escherichia coli. Haemoglobin 12 9 g/100 ml, white cell count 12,600/mm3, with a neutrophil leucocytosis; erythrocyte sedimentation rate 47 mm/hr. The following biochemical investigations were normal: plasma urea and electrolytes, blood sugar, plasma calcium and inorganic phosphate, serum bilirubin, plasma alkaline phosphatase, and plasma cholesterol. Intravenous pyelography was normal. Chest radiographs demonstrated a large, rounded, homogeneous opacity of soft-tissue density in the right lower zone situated posteriorly. This had a well-defined upper contour which was contiguous with the diaphragmatic shadow ( Figs. 1 and 2 OPERATION At thoracotomy (Mr. L. J. Temple) a firm well-circumscribed, grey-coloured tumour was found. It was adherent to the chest wall but was separable extrapleurally. The right hemidiaphragm was involved by the tumour, part of which extended below it. The liver was not involved. There were some protruberances of tumour adherent to the lung and a small part of the latter was therefore excised with the mass. The postoperative course was uneventful and a year later the patient remained well.
PATHOLOGICAL FINDINGS The rounded tumour measured 6 x 5 x 6 cm and was thickly encapsulated. Diaphragmatic tissue formed a rim below its centre (Fig. 3) , beneath which the tumour was coarsely lobulated. The cut surface was firm and light grey in colour and contained some areas of haemorrhage but no necrosis. The microscopic appearance was of solid acini of regular rounded tumour cells, mainly showing a peritheliomatous pattern. The neoplasm was divided into irregular lobules by a fine fibrous stroma containing blood vessels which were in continuity with the thin-walled vascular spaces in the tumour acini (Fig. 4) . The tumour cells had regular hyperchromatic nuclei which showed few mitoses, and the clear cytoplasm was eosinophilic but scanty. Silver impregnation showed a fine reticulin pattern surrounding both vascular channels and adjacent small groups of tumour cells (Fig. 5) . The features were characteristic of a haemangiopericytoma. _ ; | 1 1 1 1 F . . . . . . . . . . . . . . a . (Zimmermann, 1923) , electron microscopy has shown them to differ markedly from vascular smooth muscle cells (Movat and Fernando, 1964) . Pericytes have phagocytic properties (Majno and Palade, 1961) and it has been suggested that they are multipotent and are capable of antibody production (Movat and Fernando, 1964) . Haemangiopericytomas are mesenchymal tumours consisting of numerous endothelium-lined spaces surrounded by a proliferation of rounded or slightly elongated cells derived from pericytes (Stout and Murray, 1942 
